INTRODUCTION
♦ To quantify the racial/ethnic differences in the prevalence of self-reported, physician diagnosed and symptomology of depression.
OBJECTIVE
Study Sampling and Data Collection ♦ Data were from the 2008 US National Health and Wellness Survey (NHWS), a nationally representative self-administered survey conducted annually on the Internet. Topics covered include the health status, attitudes and outcomes among adults age 18+. ♦ Analyses were limited to respondents who reported being white, black, Hispanic or Asian.
Operational Definitions
Race/Ethnicity ♦ Respondents' answers to the two following questions were used to define ethnic groups:
• "Are you of Hispanic origin, such as Latin American, Mexican, Puerto Rican, or Cuban?"
• "Do you consider yourself…?" Answer choices include: White, Black, African American, Asian/Pacific Islander, Native American, Mixed racial background, Other race, Decline to answer. ♦ Respondents were classified as: White non-Hispanic, Black non-Hispanic, Hispanic, or Asians. Depression ♦ Self-reported:
• All respondents to the 2008 NHWS were asked if they experienced a series of health conditions in the previous twelve months, including depression.
• Those who reported experiencing depression were classified as self-reported sufferers. ♦ Physician diagnosed:
• Those who self-reported experiencing depression were asked if their depression had been diagnosed by a health professional.
• Respondents who reported "yes" were classified as physician diagnosed sufferers. ♦ Symptoms of Depression:
• All respondents to the NHWS were asked the following questions: -"During the past month, have you often been bothered by feeling down, depressed, or hopeless? -"During the past month, have you often been bothered by having little interest or pleasure in doing things?" • Categories of symptom sufferers included: Those experiencing either one only, those experiencing both, and those experiencing neither. Statistical Analyses ♦ Prevalence estimates were calculated using frequency weights. Gender, age and race distribution reported by the U.S. Census Bureau were used in the determination of weights. ♦ Prevalence of depression (self-reported, diagnosed, and symptoms) was assessed across race/ethnicity groups.
• Chi-square was performed to test for significant differences using sample weights.
• Statistical significance was assessed at the 95% confidence level. ♦ Additionally, analyses were conducted to assess the level of discrepancy between those who self-reported depression and those who were diagnosed or experiencing symptoms.
METHODS
♦ Mental health conditions are widely prevalent, but under-treated in the US. More importantly, this is an area where important racial/ethnic disparities exist for many reasons, including cultural stigmas.
1,6
♦ Findings of this analysis indicate that patients do not associate symptoms they are experiencing with depression. Patients appear to more readily identify with individual symptoms of depression than to self-diagnose depression as a condition.
♦ While recommendations have been made at the policy level to increase access to care and treatment for minorities, steps need to be taken to increase patient and physician awareness of the importance of discussing symptoms.
♦ Patient education campaigns, as well as medical provider training programs aimed at discussing both conditions as well as specific symptoms with patients in more cultural relevant terms could increase the rate of diagnoses as well as lead to more timely and appropriate treatment and care of minority patients. 
DISCUSSION and CONCLUSION

